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ACKNOWLEDGEMENT OF NOTIFICATION
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OF HAZARDOUS WASTE ACTIVITY

08/05/91

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER -> | NJD093721983
FACILTYNAME-> | X Y Z FINISHING INC

MAILING ADDRESS -> | 875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077

INSTALLATION ADDRESS -> | 875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

THEILIG GREGORY

X Y Z FINISHING INC
875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
L. sTALLATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items |, 11, and 11l
below blank. If you did not receive a preprinted
label, complete all items, “Installation” means a

"r'rcs:LALLA‘ I single site where hazardous waste is generated,
1. iy sl PLEASE'PLACE LABEILAN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
3 CATION before completing this form. The
LOCATION information requested herein is required by law
HL. OF INSTAL: (Section 3010 of the Resource Conservation and
Recovery Act).
‘'FOR OFFICIAL USE ONLY
COMMENTS
C
15 |16 - s3
INSTALLATION'S EPA 1.D. NUMBER APPROVED ‘}Q:'Em%ﬁcf{%f)o
L2 ] — o l= I NP N 1
FIN[SIDIDIG|B[T (412131 11
]2 - 3 14 16 17 >
I. NAME OF INSTALLATION
Qlolalel Ayl V wsldlAd el FV ol isideels| | [/
30 7 - 67
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
31817151 W lulstrlels lald] ety | 1#4
15 | 16 & P 43
CITY OR TOWN ST. ZiP CODE
L] ? . ~ A ;
F1C ¢ W Almle Wwls| ol J1018|ol717
13 J168 - 40 | 4% 42 | 47 - St
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER - \ ,
<] A , 5 ( I NGQTo N
sSHwE A )
15|16 - 43
CITY OR TOWN sT. | 2P copE 0 05

ION CONTACT

D C. TREAT/STORE/DISPOSE

DD. UNDERGROUND INJECTION

NAME AND TITLE (lost, first, & job title) PHONE NO. (area code & no.)
2K ol Wistil s Al |-1Beden G019 |-181214]-|21al /|2
15 | 16 i - 431 46 -~ 48 49 = 31 ’T!‘ L 13
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
LS |
RS EaliE
13 |16 - 35
(enter the Gppropriate letiar imto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter X" in the appropriate box(es)]
<l o
E - FEDERAL M m;\. GENERATION <, Q(q ];‘]a. TRANSPORTATION (complete item VII)
M = NON—FEDERAL

36 59 80
VII. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es)) —

‘D'A. AIR

DB. RAIL
2

[Ce. micuway
63

VII. FIRST OR SUBSEQUENT NOTIFICATION

MA. FIRST NOTIFICATION

[ 8. sussequENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

Oo.water
[

DE. OTHER (specify):
s

Mark_ "X in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA {.D. Number in the space provided below.

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80}

CONTINUE ON REVERSE
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i IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

| A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Rgrt 261.31 for each listed hazardous
waste from non—speg&flc sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOUS WASTES FROM SPE/CIFIC SOURCES". Enter the four—digit numf)er from 40 CFR Part 261 ;‘2 for each listed hazardoqsmsg\from

specific industrial sources your insgallation handiles. AJse additional sheets if necy.‘ssary / ’ \
/ /
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/ /[ /
23 i 25/ 23 " =7 28 29 . )36 23 - 26 f 23 - ;/ 26 23 - J 26

s Caew T < e g e

C. COMMERCIAL C 4EMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your msta/ ation handles which may be a hazardous waste. Use additional sheets if necessary. / /

31/ ‘32 /33 3a / 35 / 36
I ¢ J i /]
| /
‘ /
| n’ 23/ = 28§ 23 T 2% 23 &3 26 23 f " = 26 23 - 26
| - 7
P\ / 37 38 40 / a1 a2
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? / /
1 23 = 26 23 = 26 23 T | 23 = 26 /’ 123 = 26 23 26
| 43 44 as ¢ a6 / a7 a8
/
| / / /
23 - 26 / R SHasil z - %% ] ! = - 76 | / 23 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter/the four—digit number from 40 CFR Part 261.34 foréach listed hazardou$ waste from Hospitals, veterinary
hospitals, medical and research laboratdries your installation handles. Use additional sheets i }necessary. f

49 \ //50 51 52 53 | 54

L] / N

Nt /

i TR " T e 15 23 X 7~ 26 | .~ = Z6 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark“*"’u’r? the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

:MI. IGNITABLE 2. corrosive [Js. reacTive a. roxic
(

1) ) ! (Dbo2) (D003) (D000)

X. CERTIFICATION

" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
m%lse information, including the possibility of fine and imprisonment.

/}réNATuﬁE / L A NAME & OFFICIAL TITLE (type or print) DATE SIGNED
”~ ’ /
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Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Pleasg print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency e efer m the'instructions for
Washington, DC 20460 : }% ficatian before completi
o mi.'ﬂwmformauon requeste:

hare IS r uived by law (Section
3070 of the esource Conservation

3E PA Notification of Hazardous Waste Activity S iRl

For Official Usc 17 ANCMNGNIIN. s 2 T N a0 3 o

Comments 7 7
c PERKITS ; Ul
C
: ’ Date Received -
Installation’ . .
F
I. Name of Installation
5 5] ;
X\Yizl |Fliln

Il. Installation Mailing Address

Street or P.O. Box

“g7l5| TwDuis|TR AL HIWY| RS

SO0 NN Al

Ill. Location of Installation

Street or Route Number

City or Town ‘ State ZIP Code

vy

JS|A M

IV. Installation Contact

Name and Title flast, first, and job title) Phone Number farea code and number,

Tnlel) Ll 6] lelelasloRly 6 07N FAT7 2/ 2

A. Name of Installation’s Legal Owner B. Type of Ownership fenter code)

GRIEGIORY| THE] L] |6 e

VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity B. Used Oil Fuel Activities
@/1 a. Generator @/1 b. Less than 1,000 kg/mo. Oe. Off-Specification Used Qil Fuel
D 2. Transporter (enter ‘X’ and mark appropriate boxes below}
[J 3. Treater/Storer/ Disposer [ a. Generator Marketing to Burner
L] 4. Underground Injection ; [ b. Other Marketer

O 5. Market or Burn Hazardous Waste Fuel
{enter "X* and mark appropriate boxes below)

O a Generator Marketing to Burner 09 Specification Used Oil Fuel Marketer for On site Burner)
D b. Other Marketer Who First Claims the Qil Meets the Specification

D c. Burner

VIil. Waste Fuel Burning: Type of Combustion Device fenter "X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. Utility Boiler Os. Industrial Boiler D C. Industrial Furnace
Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes)

D c. Burner

Oaar OB rait Oc Highway [ b.water [ E. Other (specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

[J A. First Notification @(B. Subsequent Notification fcomplete item C) A/’\T‘D 0 q g ‘7 ;2 / q ? ';3

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. 7, po Continue on reverse
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w
X. Description of Hazardous Wastes (continued from front

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 a & 6
EFoloB| Dol | |Do|Bls
7 8 9 10 11 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. :

18 14 15 16 17 18
19 20 21 22 23 24
25 26 27 28 28 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. 3

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installatign handles. (See 40 CFR Parts 261.21 — 261.24)
LY

. Ignitable O 2. Corrosive mEY Reactive a4 Toxic
(D0OO01) (D002) (DO03) {D00O0)

Xl. Certification

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature . Name and Official Title (type or print) Date Signed
2 W |
/ > \ — . ) B — . > o
..-////:J‘/‘/“/) ““—KJ G/QL‘“’I v/ //)C//l(l l};(‘C ﬁ("jl(/(ﬂ’ )///6}///
EPA Form 8700-12 (Rev. 11-85) Revefsd A J



